FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000026564 : 05-03-2004 90692 026 ***150.00

1. Entity Name

GENESIS HAIR AND NAIL INC.
Principat Place of Business Mailing A'ddrass
1000 LEE BLVD #200 202 IAYVIEW AVE
“LEHIGH ACRES, FL. 33936 US LEHIGH ACRES, FL 33936 US
S AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- ) 65-0412961 - Not Applicable
Zip . Country ' Zip Country 5. Certificale of Sialus Desired 8] gg';glﬁid;"ma'
6. Name and Address of Current HBgisler-ed Agent™ " T TTT Tt T e st - 7o Name and Address'of New Registered Agent-~ —= - R
Narne

MANNO, CHRISTINE M
202 JAYVIEW-AVE : L Strest Address (P.O. Box Number is Not Aceeptable)

LEHIGH ACRES, FL_33936

City FL l Zip Code

8. The above named ehmy submits this staternent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am tamiliar with, and acecept
the obligations of registered agent.

SIGNATURE M
Siymature, typed of printed nama of reyjistacad agent and tle if apphcable, {NOTE: Rogueierad Agenr signatine required when ransiningi QATE
FILE NOWIL FEE IS $150.00 9. Efection Carnpaign Financing $5.00 Mmay Be
"After May 1 2004 Fea will be $550.00 Trust Fund Contribution. 0 addedto Feos

10. T OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

mme D ] I Delete TIE - \S, change 1 Addition

NAME MANNO, CHRISTINE M HAME }

STREET ADDRESS | 202 JAYVIEW AVE STRELT ANDRESS v

Ciry-s1-21p LEHIGH ACRES, FL 33938 CITY-SI-2P

TLE o O oelete ITLE v K Change [ Adcition

NAME MANNO, JOHN F NAME i

STREETADDRESS | 202 JAYVIEW AVE ) |STREET ADDRESS ¥

CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-§1-2IP )

TILE ‘ {7 Dotete e O Change [ Addition
CNAME ] o e e N e, A . ) - .

. . . —— e o - e e e el :

STREET ADDRESS STREET AUORESS

CITY-§7-21P CITY-ST-2p

TME : 1 nelee TITLE [ Change [} Addition

NAME NAME

STREE) ADORESS SIREEI ADDRESS

CITY-ST-21P CIrY-51-2Ip .

TIILE [ Delete ime . [JChange [ Addition

NAME . NAME

STREET ADAESS STREET ADDAESS

TITY-5F-2IP CITY-57-21P

TILE O velete TITLE O change [ Agaition

NAME HAME

STREET ADDRESS STREET AULHESS

CTY-sT-21P CITY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerfy that the information
indicated on lhis rapart or supplemental report is true and accurate and Lhat my signature shall have the same legal aflect as if made under oalh; thal | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o exsculs Lhis report as required by Chapter 607, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11 i
changed, or on an allach wilh an address, with all cther lismempuwered.

SIGNATURE: ' br > 2-~2/1Q

[GNATUAE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytirma Phona §




